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JUNIOR TO PLAY IN SENIOR COMPETITION 
Sabres Basketball is conscious of its obligations to players and parents in the conduct of the league. 
Sabres Basketball adopts a principle that players under 16 are generally too young for Senior Competition. 
 

 

 

I ………………………………………. of ………………………………………………………………… 

                  (NAME)       (ADDRESS) 

wish to play in the senior competition on ………………………….in ………………………………….. 

      (NIGHT)    (GRADE) 

Men/Women for ……………………………………………………. 

   (TEAM NAME) 

I am currently playing with …………………………………….in U/……………………….Boys/Girls 

     (CLUB NAME)      (AGE + GRADE)  

and have been playing for …………………..months/years 

    (NUMBER) 

I do/do not play state championship basketball with…………………………………………………. 

        (CLUB NAME) 

My date of birth is…............../…………..………./………..……… and I am …………………………..tall 

         (DAY)       (MONTH)              (YEAR)   (HEIGHT) 

I approve of my son/daughter to participate in the Senior Competition at Sabres Basketball and indemnify 
the Association for any suit, action, demand or proceeding for any injury, incident, event or happening 
which my child or any other person might have arising out of my child’s involvement in playing in the Senior 

Competition.  

PARENTS SIGNATURE:………………………………………………….. 

DATE:…………/……………/……………. 

 

Request Approved: ………………………………………………….. Date: ………/……………/……….. 

 

Request Approved: ………………………………………………….. Date: ………/……………/……….. 
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